The PTLD had morphological findings of malignant loma), angioimmunoblastic lymphadenopathy, and anaplastic lymphoma that was defined as an immunoblastic lymphoma large cell lymphoma [3, 4] . T cell PTLDs are rare; the relation-(polymorphous T cell type) according to the Working Formulaship of T cell PTLDs to EBV infection has been inconsistently tion or a peripheral T cell lymphoma (unspecified) according documented, and the exact relationship between T cell PTLD to the REAL (revised European American lymphoma) classifiand posttransplantation immunosuppression remains speculacation. Immunohistochemical analysis of frozen tissue samples tive. Therefore, we investigated our experience with T cell indicated that the neoplastic cells reacted with antibodies to PTLDs and reviewed the literature to determine if EBV is the pan T cell markers (CD2, CD3, CD5, and CD7), while the linked to cases of T cell PTLD and if differences exist between neoplastic cells in paraffin-embedded tissue samples reacted EBV-positive and EBV-negative cases.
Posttransplantation lymphoproliferative disorders (PTLDs)
gitis complicating chronic ulcerative colitis. Before transplantation, the patient was EBV-seropositive, and 1 year after are a heterogenous group of lymphoid proliferations distintransplantation, he received OKT3 treatment for allograft rejecguished by specific histological, phenotypic, and genotypic feation. Maintenance immunosuppressive therapy included predtures [1] . Most PTLDs are B cell malignancies, and a clear nisone and cyclosporine. The patient had fever, night sweats, relationship between B cell PTLD and infection with Epsteindiarrhea, and stomal ulceration that led to medical evaluation. Barr virus (EBV) has been demonstrated [1] . Other B cell Physical examination demonstrated a febrile patient with 0.5-lymphoproliferative disorders associated with EBV infection to 1.0-cm inguinal lymph nodes and ulceration of his ileostomy include endemic Burkitt's (African) lymphoma and high-grade site. Biopsy of the stomal ulceration revealed T cell PTLD B cell lymphomas in HIV-positive individuals [2] . However, ( figure 1A ). Resection of the distal 14 cm of the ileum was EBV may also infect T lymphocytes and has been linked with performed, which demonstrated a 6-cm mass with transmural T cell proliferations such as angiocentric immunoproliferative involvement of the ileal wall. T cell lymphoma (clinically presenting as lethal midline granu-
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with antibodies to CD3 and CD45RO. The neoplastic cells A total of 61 cases of PTLD in 2,498 solid organ transplant did not react with B lineage markers (CD20, CD22, CD23, recipients at our institution were identified. Of 61 cases of CD45RA, k, l). PTLD, only one (2%) was a T cell PTLD.
Southern blot hybridization of the T cell receptor genes and immunoglobulin genes performed on fresh (snap-frozen) tissue Case Report samples demonstrated rearrangement of the T cell receptor genes (b and g) but not of the immunoglobulin genes (m, k, A 46-year-old man presented 9 years after receiving an orl). In situ hybridization with EBER (EBV-encoded RNA) thotopic liver transplant because of primary sclerosing cholanprobes to noncoding nonpolyadenylated EBV RNA demonstrated EBV RNA in the neoplastic cells. Southern blot hybridization with an EBV terminal repeat probe showed that EBV had a clonal configuration ( figure 1B) . The same clone of EBV suppressive therapy and one cycle of chemotherapy with cyclopositive cases is speculative. To further explore this relationship, future studies should attempt to apply these criteria. phosphamide, doxorubicin hydrochloride, vincristine, and prednisone. He refused further chemotherapy and died 1 month Nevertheless, despite the limitations in case definitions in the literature, we compared previously reported EBV-positive and after diagnosis.
EBV-negative cases of T cell PTLD. Some differences were noted, and these differences are summarized in table 1. The Discussion small numbers result in none of these trends reaching statistical significance. Age, duration after transplantation, morphological Literature review revealed 35 other previously reported cases classification of tumor type, and cyclosporine use were similar of T lymphocyte PTLD [5 -9] . In this series of 36 cases, T between the two groups. lymphocyte PTLDs frequently involved the lung (13 cases [36%]), skin (5 cases [14%]), and bone marrow (6 cases [17%]). The most frequent morphological classification was Table 1 . Comparison of previously reported EBV-positive and large cell lymphoma in 13 cases (36%), and in only 13 cases EBV-negative cases of T cell PTLD.
(36%), monoclonal T cell receptor rearrangements were documented.
EBV-positive cases EBV-negative cases
The presence of EBV was examined in 21 cases, and EBV
was demonstrated in eight (38%). We defined probable EBV- 
